FORM D UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549

PN Expices:

Estimated average burden

FORM D ' hours perresponsa. . , ... 16.00
“IIM||m.Im"mlllmlmmm“”‘Imm NOTICE OF SALE OF SECURlTiES PreﬁnSEC USE ONLYS al
~07049477 . PURSUANT TO REGULATION'D, L
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION . I/\ !

Name of Offering ([ check if this is an smendment and name has changed, and indicatc change.)
Series A Convertible Preferred Units
Filing Under (Check box(es) thet apply);  [] Rule 504 {7] Rule 505 (7] Rule 506 [7] Section 4(6) [ ] U

Type of Filing; New Filing [} Amendment

" " ""I U
A. BASIC IDENTIFICATION DATA \% R Z R 393_&\
I.  Enter the information requested about the issuer ' ‘ ) \
Name of Issucr (D check if this is an amendment and name has changed, and indicate change}) - X
\18g c,-\\o
SenviceSelect, LLC .
Address of Executive Offices . (Number ond Street, City, State, Zip Code) Telephone ﬁWcludmg Arena Code)
8200 S. Quebec, Building A, Suite 503, Centennial, Colorado 80112 (866)264-1250
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices) - :
i Y Ve W

Brief Description of Business rKUL’tbth

Low voltage installer and home security dealer.

ADD A v
Type of Business Organization ATRU 6 200!
{7} cerporation [ timited pantnership, atready formed other {please specify)
D business trust D limited parmership, to be formed Limited Llabiliity Company TH MSON
Month Year EINANCIAL
Actual or Estimated Date of Incorporation or Organization: {{{[5] [012] [ZActual [ Estimated -
. Jurisdiction of Incorporation or Organization: “(Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreipn jurisdiction) Eli] |
GENERAL INSTRUCTIONS . ) |
I‘cderal '
Wha Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6) 17 Cl‘R 230.50) etseq. or 1ISUS.C
77dg6).

. When To File: A notice must be fited no fater than 15 days afer the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchonge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address sfter the date on
which it is due, on the date il was mailed by United States registered or certified r_nail 10 thal address,

Where To File: U.S5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive {3 copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
“photacopics of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer end offering, any changes
thereto, the information requested in Part C, and eny material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. -

Filing Fee! There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 0 be, or have been made. !f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice consulutcs a partof
this notice and must be completed.

- Ay

ATTENTION -
Failure to tile notice in the appropriate states will not result In a loss of the federal exemption. Gonversely, fallure to file the

appropriate federal notice will not resull in a toss of an available state exemption unless such exemption is predictated on 1he
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer, of 9




2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has besn arganized within the past five years;

.
¢ Each bencficial owner having the power to voic or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [

Executive Officer

[} Dircctor

1} General undfor

Managing Partner

Full Name (Last name first, if individual)

HP Lenders, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code) .
5420 S. Quebec 51, Suite 200, Greenwood Village, CO 80111

Check Box(es) that Apply: [} Promoter /] Beneficiel Owner  [T]

Executive Officer

+

[ Direetor

General and/or
Managing Partner

FuHl Name {Last name first, if individual)
Greenwoods Capital Partners |, LP

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
24 Greenwoods Road West, PO Box 572, Norfolk, CT 06058

Check Box(es) that Apply: [[] Promoter 7] Beneficial OQwner [} Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Westwind Investors, LP

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Box(es) that Apply: D Promoter m Beneficial Owner E Executive Officer ] [_—__] Dircctor General andfor

B ' Managing Partner

Full Name (Last name first, if individual) -

Quintan, O'Neit

Business or Residence Address  (Number and Street, City, State, Zip Code)

8200 S. Quebec, Building A, Suite 503, Centennial, CO 80112

Check Box(es) thet Apply: [C] Fromoter |:] Beneficial Owner [[] Exccutive Officer [a Director General and/or
Managing Partner

Full Mame (Last name first, if individual) >

Mullins, L. Keith .

Business or Residence Address  (Number and Street, City, State, Zip Code)

24 Greenwoods Road West, PO Box 572, Norfolk, CT 06058

Check Box({es) that Apply: [[] Promoter [} Beneficiel Owner [] Exccutive Officer  [7] Direcior General and/or
Managing Partner

Full Name (Last name first, if individual)

Effress, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)

8545 Avenida de las Ondas, La Jolla, CA 92037

Check Box(es) that Apply: [J Promoter D Beneficial Owner m Executive Officer [:[ Director General and/or

Managing Pastner

Full Name (Last nane first, if individual)
Friesen, Barclay

Business or Residence Address  (Number and Street, City, State, Zip Code)
8200 S. Quebec, Buliding A, Suite 503, Centennial, CO 80112

{Use blank sheet. or copy and use additions! copies of this sheet, as necessary)
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BASIC IDENTIFICATION DATA ©3 & -0 &

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years,

s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s Each general end managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner  [Ji Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Farrell, Justin.

Business or Residence Address  (Number and Sireel, City, State, Zip Code)}
8200 S. Quebec, Building A, Suite 503, Centennial, CQ 80112

Check Box(es) thet Apply:  "[] Promoter  [] Beneficial Owner Executive Officer [T Director [ General and/for
) Managing Partner

s Each bencficial owner having the power to vote ar dispose, or direct the vote or disposition of, 16% or more of a ¢lass of equity sccurities of the issucr,
|

]
' © Full Name {Last name first, il individoal)
| Smith, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
8200 . Quebec, Building A, Suite 503, Centennial, CO 80112

Check Box{es) that Apply:  [T) Promoter  [] Beneficial Owner  [7] Exceutive Officer 7] Director [ General and/or
|

Marnaging Partner

Fult Name {Last name first, if individual)

Business or Residence Address  (Number and Stregt, City, State, Zip Code)

Check Box(cs) that Apply: [0 Promoter  [7] Bencficial Qwner D Exccutive Officer  [] Director [J Generat and/or
. Managing Partner

Full Name (Last name first, if individal)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

|

|

|

‘ Check Box(es) that Apply: [} Promoter . [} Beneficial Owner {7} Exccntive Officer [ Director [] General andfor
‘ . . . Managing Partner
]

]

]

|

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) ihat Apply:  [7] Promoter  [7] Beneficial Owner [:]‘Excculivc Officer  [7] Director [} General and/ot
: Managing Partner

Fult Name (Last name first, if individual) ‘ ' ‘

Business or Residence Address  {Number and Street, City, State, Zip Code)

i Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [} Director [[] General and/or
: Managing Partner

Full Name {Last name first, if individual)

- Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy end use additional copies of this sheet, os necessary)

20f9



INFORMATION ABOUT OFFERING

- Yes No

1. Has the issver sold, or does the issuer intend to scll, to non-accredited investors in this offering? i [3 e
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any IndividRal? ..ot S 0.00
Yes No
3. Does the offering permit joint ownership of 8 5ingle Unit? ..o (R 0
4. Eoter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
I1fa person to be listed isan associated person or agent of a broker or dealer regisicred with the SEC and/or with a state
or states, list the name of the broker or deafer. 1 more than five {5) persons to be Jiswed are associnted persons of such
a broker or desler, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl STAIES) vuuuuvemivorreciioismssiseossssessesismmssesssss e sesssssessissssssssssssssssassssnssssssssseessses [ All States
A [AK] [AZ] [AR] [€A] [€6) [T ([OE [©¢ [} [GA] [H] [D]
MT] &0 NY] [NC
®] () (D m 0x3 [TD Fl] FA A v OO By R

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" {Check “All States” or check individual SIALES) ..o asssmssessnsensserns L] Al Slales.

.[OR]  [FA]

Z
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O
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B

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual Staies) [[] AH States

[€T] {HI)
{KS) [ME]
‘[MT) OH
: (]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.., /C.QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE GF PROCEEDS

I.  Enter Ihe aggregate offering price of sccuritics included in this offering and the totul amount elready
| sold. Enter 0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
| this box [ and indicate in the columns betow the amounts of the securities offered for exchange and
| already exchanged.

' . Aggregatc
Offering Price

Type of Security

Amount Alrcady’
Sold

' 5 3.000,000.00 ¢ 1,500,000.00

s

{1 Common Preferred

Convertible Securities (including warrants)..

$

Partnership IRLETEStS c.ovvvvvvcninsrenninssininns

b

Other (Specify Y vt etee et bt st et tr b et bt L)

$

g 3.000,000.00 ¢ 1,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors whe have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” .

Number
- ‘ Investors

v ACCICHICH INVESIOTS ovviiie v vriiaeesrirreserevresisisassrrssiasstsresssesrasesrssnisesasessaesassfoe o searesevenssesutassmebasasessbunas

Aggregate
Dollar Amount
of Purchases

s 1,500,000.00

|
|
I
]
|

Non-accredited 10VESLOTS ovnrnvvevcvernene.

b

Total (for filings under Rule 504 only) ..

3

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities -
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in.this offering. Classify securities by type listed in Part C — Question |,

Ty|:;c of

Type of Offering Security

Dollar Amount
Sold

REBUIBLION A Lottt et e et i atsae i s sais s ha s e s sst aa s tessae s soarmre s et e sba bbb sas rbam b b

OO U U T

$ 0.00

4 a  Furnish a stutement of all expenses in connecsion with the issuance and distribution of the
securities in this offering. Exclude nmounts relating solely to organization expenses of the insurer,
The information may be given as subject lo future contingencies. [Mthe amount of an expenditure is
not known, furnish an estimate and check the box Lo the 1efl of the estimate.

TrANRSTEE AZENE'S FOES 1oiveriiiarereiorrsrisv st tersrcsnsnssnrs s estater s s 1es o e s s s antab s bers s e sbanie e sme s sbmnndcanm bbb on
Printing and Engraving Costs .....omicns T
LLBEAI FES ....ovveevvvvesvoeeesessesseesesemssseees oo s sossssseee oo emmsmes s eees et e s 551880
Accounting Fees
Enéine:ring T O OO PPV PPP PRI
Sates Commissions {specify finders’ fees separately) e,

Other Expenses. (identify)

~ 4 of Y

OOo00o0Ooaood
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$
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$

46,924 63




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEDS . - o l

b. Enter the ditfference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ' ! 2 953 075.37 -
PTOCEEAS L0 ThE IS5UET.™ 1. ittt ctin st cee e e e e vema e s e e se b s e rms s s e emen s sean b emb it o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C— Question 4.b above,

Payments to

Officers,
: Directors, & Payments to
) Affiliates Others

Salaries and fEeS .o s e [ 9 924,017.28 ViR 552,520.41
Purchase of real E51ALE vt e sttt ) B as

Purchase, rental or Ieasfng and instatlation of machinery - .

B0 EQUIPIMENT oot st s rsrees L) B O
Construction or leasing of plant buildings and facilities v ) 8 %

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another ot
1SSUCE PUFSUANE 10 @ MCTBETY 1ooivemsiivicnesisaseissnis b ssemsemssresmsen st eems b sses st enmis e stestistosavsstssestvassssrans | 1] 9 Os_
, Repayment of indebtedness s . s
Working capital TSSO RARsoespperoortted I b ' 1% 1-476-5{37'68
Other (specify): 7 ' ' ' - [Os 0s '

....... % ]S
COoIUMD TOMAIS it s s et s st s s sessrsrsns (] B 924,017.28 71% 2,029,058.09

Total Payments Listed (column totals added) : s 2,993,075.37

FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
- the information furnished by the issuer to any non-accredited in_vc‘slor pursuant 1o paragraph (b){2) of Rule 502.

émﬂ 4 r,GA 27, '2,007

Issuer (Print or Type) ' ’ Signature
SefviceSelect, LLC

Name of Signer (Prini or Type) Title of Signer (Print or Type)

Dreiti Pt ke’ Bloin lan - fr{si(lan

ATTENTION

intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

* . S5of% -



TR STATE SIGNATURE (o

1. Is any party described in 7 CFR 230.262 prcscntly sub]ccl to any of the dlsquahﬁcauon ) Yes No
Provisions of SUCh FUIET e s s b s st [0 &

Sce Appendix, Column §, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administralor of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULQOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have becn satisfied.

The issucr has read this notification and knows the contents {o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person. -

Date

March 27,2@7‘

lssuer (Print or Type)
ServiceSelect, LLC

Name (Print or Type) Title (Print or Type)

Olﬁe.‘” @'hn‘ct Qa.'/\[qn Pf\‘-ﬁihh*‘

Instruction:
Print the name and title of the signing representative under his signatore for thc state portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be phomcuplcs of the manually signed copy or bear typed or prinied
mgnatures

6of9 ‘ .



L APPENDIX

Intend to sel
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem )

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

Lo Tal ¥alke T4

$750,000.04

‘| Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
i
AK
" AZ
AR | i
CA x || SeriesA- 3 $750,000.00
1 26048035
| Serigs A -
1 5210070 0 $0.00
i] Serles A - 1

= ’.__
MA § [ i =
M [__ : g ==
MN ~u[ mmmmmmm B R
MS SNy [ P -

Tof9




*. APPENDIX "

1 2 i 4 5
7 o . Disqualification
: Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
_investors in State offered in state amount purchased in State waiver granted)
‘(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) - (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes [ No Investors Amount Investors Amount Yes No

MO

MT

NV

NH|

NJ

I

Nl

NY j

NC |

OH |

OK

’—!
|
OR |
==

PA

RI.

sC

SD

™

TX

Ca -

VT

VA | A

WA

wvV

wi |

gof9 ~



APPENDIX

1 2 3 4 5
| Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State . waiver granted)
(Part B-Item 1) (Part C-ltem 1) L (Part C-ltem 2) (Part E-ltem 1)
| Number of Number of ,
: Accredited Non-Accredited ' ) !
State Yes' No . Investory’ Amount Investors Amount Yes No
il I |

- END




